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FiLEB-MAR 9

]956 REG. DIST. NO.

THE DIVISION;)F HEALTH OF MISSOURI
STANDARD g&{umcme OF DEATH

7227

State File No..ouvussssa.

16'72

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

BIRTH NO. T PRIMARY REG. DIST. NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. 1Ir & remid befors
a. COUNTY a. STATE b, COUNTY admisgion}.
Missouri
b. CITY s id limits, write RURAL and . LENGTH OF ¢, CITY o
@ ol cororue i, wite RURAL o | &1 e e S0 “ b B o e o
TowN St. Louis |65 vrs,.}iq Town  St. Louis =
d. FE&.PI;!PAS{EO%F (1¢ pot in boapital or instltution, give streot address or | . ASDTE?REESS (1f rural, give locsticn) }‘DI] l)
INSTITUTION 14y Hospital 4934 Margaretta Ave. 15
3. NAME OF a. (First) b. (Middle) { ¢ (Law '4 DATE (Month) Ds:
DECEASED - OF 5 7} (Year)
v or priny ANNA MARIE SITTNER O FEB,1 3
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | * UKDER 3 mxs,
WIDOWED, DIVORCED (Sp-rﬂyz’ last blrthday) Monl.!ul Days | Houmm | Min.
__ Female| _ Wnita 98 yre. |
10s. USUAL OCCUPATION (Givexiadof work | 10b. KIND OF BUSINESS OR IN. | 1%, BIRTHPLACE (1) g State or Forsisn - CITIZEN OF WHAT
Houngseyife Ovm Home Germany .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR W¥I|FE
Edward Kirmesg T lLate John Sittner
5. WAS DECEASED EVER IN U 5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew.no,0r unknown) | (If yes. xive war or dates of service) NO.
Ho Mona Mr 4934 Ave. 15
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | |. DISEASE OR CONDITION - - L - - ONSET AND DEATH
line for {8), {b), and {c) DIRECTL)’ LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s Beart failure, asthenta, | 7ise to fhe above cause (a) stating
de. It means the dig- | e underlying couse laat.
ease, injury, or complica- DUE TO {c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions' contributing to the death but nol
related 1o the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
TION é ; '2 l,t . ;
G2 4 | v 0]
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sg.. inorabomt | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome. {srm, {astory.streat, offioe bldg..e10.)
HOMICIDE ] ] - ) ‘
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?’
' WHILEAT[—] NOT WHILE
INJURY g = | woRK AT WORK _
—
2. I hereby certify !hat 1 atteﬂded ¢ deceased from "4 & ) 19_.!—_6, lo __3_—-—@'_—_, Iﬂj@ that I laat saio the deceased
alive on - é and that death occurred at‘."_;___s_P-m., Jrom the causes and on the dale slated above.
{Degres or tiﬂeﬂ 23b. ADDRESS 23¢c. DATE SIGNED
1515 Lafayette Ave. 2/16/56

24b, DATE

242, NAME OF CEMETERY OR CREMATCRY

53,1 C

24d. L(XJATION (Oity, town, or county)

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY INE, OF DY ...ttt iiiraiaiatrsrarrsrrassmsraamrmreetaeeaeeaeatasansaaneanbams , Student Embalmer NoO,......ccuueet

working under my personal supervision..

Student.....cconoiiminirar i Signed..... ¥ T o 4l ﬁ T A .
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* ¥F this body is not embalmed, fact should be so stated above, :




